Form 9
%k 9

Case Investigation Report
WBIRER

Date of investigation

A H

Name of investigator

WENEHS

Reporting medical institution

HR BRI HLG

/_/ __(YYYY/MM/DD)
£ H H
Time:

A 1]«

Name of investigation

organization

A NFTRHLR AR

Contact number of
Investigator

WEN BT

Date of report

F i 30

—/_/__(YYYY/MM/DD)
# A A

Contact number of
reporting medical

institution

HREEITHLR G S
i

1.1 Name
1.1 4

=1 Enter the personal information of the case subject to this case investigation and fill in the blank.
= HUEHE X R N GUREEAH B F I EAR v

1.2 Nationality

(based on the passport)
1.2 EHEE @R

1.3 Date of birth
1.3 A% HH

(For foreign nationals, enter

passport number)
(FRE A i)

1.4 Gender and -age
L4 P35 6

OMale OFemale (Age )
OB O G %)

1.5 Occupation
1.5 Hlk

1.6 Contact number

1.6 HIESE CRN)

1.7 Name of workplace(School)

1.7 BLLAFR CERAATR)

1.8 Contact number
(guardian)

1.8

SRR CICAEAYN)

1.9 Address
1.9 Hinik

Egan b

Address (as shown on the resident registration card):

Current address:

LS AT -

2. Current illness

2. ImARAER

=1 Choose any relevant clinical signs and symptoms manifested from the initial onset until the time

of investigation

= REPRACAE BT A () 9 1 B R IR ARAEIR . AEIE, s Bcid




2.1 Initial symptoms and

Onset Date of i

nitial symptoms: /___/__(YYYY/MM/DD) / symptoms :

date of onset JEIRHE i H H/ A
2.1 mAPERE /Fp
2.2 Current signs and symptoms CFever( °C) [OChills [OSweats [Sore throat [JCough
(Choose all relevant condition) O R ( C) Ok OWsE Ok OEuW
2.2 BOLiER eIk OGeneral OLymphadenopathy (CCervical (JAxillary (Inguinal (JOther) [Headache
G A ) . O HeEdieE ( OFET OE OBk O ) Ok
zrg;fj;; [(OMuscle pain(Myalgia) [(OBack pain [JAsthenia(weakness) [1Fatigue/Malaise
ONmE O OFXE GEFF%)  O9E%
Oltchiness  [IKeratitis/Conjunctivitis [JNausea and Vomiting [JOther ( )
O ki OfiEg Ok OHAb( )
Date Onset of symptom: __/__ /__ (YYYY/MM/DD) Time:
Bk (] wHIRAEH: s H H i [A] «
Stage [0 Macules [J Papules [ Vesicles [ Pustules [J Scabs
ek O A O B2 0 KE ORE O &0
[0 Face (O Trunk [ Limbs [J Palms of hands [ Soles of the feet
O mH O % O WM OFE O R
Area [J genitals [J anal [0 Other ( )
/s 5 JE 1 JE B L
Oskin | #k: O AEaERE O AR O Hib ( )
Lesions first area of lesion: ( ), area spread ( )
(rashes) )R AEFBAL ( ) T PGB ( )
OB
/3? O Pain
(R2) O BOBRTAS, 4P
O Itchiness
Character O B, o
istic [ The lesions are in the same state of development on the body.
gk O SRS IRALZ I R/NRUEIRB BEREL (B B, B 7K k)
O All of the lesions are the same size.
O 4rbagr 8, A IR —FF A () [ fE
[ The lesions are deep and profound.
O A H il Rz s 3
2.3 Description of symptoms @ Symptom ( ), Date of onset ( )
in order @® HER ( ), KAEH ( )
2. 3 ICIEIR R AR @ Symptom ( ), Date of onset ( )
@ SR ( ), KEH ( )
® Symptom ( ), Date of onset ( )
@ ek ( ), KRAH ( )
24 Medication  history OYes (= Name of medication: Start/End Date :
(within the past 6 months) ofi (= Zi#4: Jik Y H 3
2.4 64> H LA ARZS s (Reasons for taking the medication: ) ONo
MR A3 ) Ok

2.5 Case status/

2.5.1 Case status

2.5. 1 BEFEIRES

O Alive O Died = the following questions should only be asked if




Record of visit to medical

the case reports ‘Died".

institution O 4 O Bt = FHIER
(within the past 3 weeks)
Date of death: Place of Death : OMedical institution
2.5 BHIRE/ /. /__(YYYY/MM/DD) OPlace of residence OOther( )
LRI BT-H H H H A« OFESTHLE OFFE  OHAh( )
(IE3E L) 252 Visit to medical O Yes O No = the following questions should only be asked if the case
institution reports 'yes'
252BTHUFHIE O & O = WRTE
3
Name of
Type of visit(+) medical Date/Period ICU Admission
Vi (+) institution FF 8]/ 1) HIE IR E AR
BT HLR AR
O Outpatient service
O 1z
O Emergency room O Yes ONo
O aisE B O £ OFf
O Inpatient
O R
O Outpatient service
O iz
O Emergency room O Yes ONo
O aipE " O £ OFf
O Inpatient
O R
2.6 History of smallpox OYes (= Date of vaccination: ) ONo OUnknown
vaccination OF (= HEFMEHRE: ) O% O HIE
2.6 B
2.7 Underlying disease OYes (== Specify: )  ONo
2.7 HERLG OfF (= FWi4: ) Ok
2.8 Immunocompromising OYes (Date of initial diagnosis: __/__/__(YYYY/MM/DD), name of disorder: )
condition Ofi (&¥IzkiH: 4 A H, Wi%: )
(innate or acquired) ONone O Unknown
2.8 GEHETHHR  OF OAMIE
OYes ONo
2.9 Pregnancy status OF o7
2.9 Mp5R (If yes, gestational age: _____weeks / Estimated date of delivery: _____ / /_ (YYYY/MM/DD)
(R %) - JA) (T34 - £ 7 B

2.10 Differential diagnosis
2.10 HAth

If any differential diagnosis was made or tests undergone, specify:

(e.g. chickenpox, shingles, measles, scabies, syphilis, malaria, and so on)

AIHERCWT ORE. PEE. BB, FHE. 5. JERSE)
(Bx LR VUG, A HARER IR (B0 LIES ML 4) I B Inidid)




23]
|

o)

3.1 Travel history

(within the past 21 days)
3.1 EAMH S5

= Choose or fill out any relevant travel history within 21 days prior to symptom onset
= RERRART21R AN BHES M7 18)FE SS I  AoR o Badid

[(Yes (If yes, please follow through all questions below in Section 3. Travel history)

[ONone (Move to Section 4. Risk Exposure)
OF @A N E M)
Ok (i “fmMEERCE” )

3.2 Immigration information (to | Date of Departure /_/__(YYYY/MM/DD)
and from South Korea) (from South Korea) & H H
3. 2 FHEHASHEE H 455 H 31
Date of Arrival /__/_(YYYY/MM/DD) Time
(To South Korea) & H H ff
SRR
Modes of CJAIr (Flight number: Airline: Seat number: )
NI [Vessel/ship (Ship number: Name of company:
Location where most time you remained: )
O MEAR OHAREE i /AT E fire e (8 A & - )
3.3 Visited Countries or cities Countries Cities Date Airport transit Wias it monkeypox
/period of visit Ui 1] B KRR | U5 3 44 T 5] 33 7] Bl endemic or non-
3.3 WM ERARR HiX J endemic county?
'ETJ ke RA M
57
R OYes ONo OYes ONo
O Of O OF%E
- OYes ONo OYes ONo
Ox OAZ O OAZ
~ OYes ONo OYes ONo
Or OAZ Oz OA=Z
. OYes ONo OYes ONo
Oz OAfE Oz OAfZ
- OYes ONo OYes ONo
Oz OAfE Oz OAZ
3.4 Accompanying persons | O Solo travel/visit O Accompanying two or more persons
3.4 Vil A (family members, co-workers, and so on; the number of accompanying persons: )

O MAVIlL i®fT O WALLLRST

KA FFE; T 4)




3.5 Purpose of Visit OFellowship/social/hobbies  OTravel/tourism OBusiness
3.5 Viial H O BHE. th32. MiEzs) O JikiE - Wt O k%, W%
OMissionary activities (OMedical volunteering and relief activities
O ##Es) O EITIRSHBES)
OWork/Residence (OOther ( )
O fEX4HITAE « B O HAth( )
4. R PO = Choose any relevant history of risk expsure within 21 days prior to symptom onset
A o Far 42 i e H

= FEAEIR HBLAT2 1R BA N e R ik JE 3 _E bR 7 BG4

41 History of contact to
suspected or confirmed

monkeypox case
4.1 S5BEEAbE

Do you have any known contact with suspected or OYes ONo O Unknown
confirmed monkeypox case?
Hefibd s BB B ? O OAs O HIE
= |f yes, Relationship : Date and time of contact :
= [AE R W KE: Befu H A
Location of contact:
Pt 55
Exposure setting:
Uz
O household contact O a stay in the same place O physical contact O Other ( )
O JEfE/ )& O WERER—ZME O Skt O HAkh( )

4.2 Any known experience

of risk environment

4.2 INEHEANE

= Specify below
= TR AT ]

Details of exposure Place/area Date and time
TN 2 s/ X H#

O Participation in large events
O S KA 5)

O Laboratory exposures (work or temporary visit)
O HHIGsEse = TARE 19 JE 1

[0 Specimens handling(incl. collection, transport)

O HHRASIRAE RS 14 8 1

] Other ( )
O At ( )

4.3 Animal exposure

4.3 BB

Have you ever had a contact with livestock or wild animals?

e K A s AR s

OYes ONo OUnknown
Ox ONfE OAfHIE
= If yes, Animal (specific): Date of contact:
o AR, s (Fh) - Fefo H 39
Place of contact:
bt g
Source of contact: [] Pet (rodents, etc.) [ Wild animal carcass




O Wild animal
oM D%y (iki2kss)  OEF Rz ik OB Az
O FAh ( )
4.4 Sexual contact Have you had a sexual contact within 21 days prior to OYes ONo
(within the last 3 weeks) symptom onset? OUnknown
(B 3JH LA) O OF A
O HITE OfH4a[RI%
= If yes, Number of partners : O1 (O2 or more ORefuse to respond
g, WEEE 014 024l L OfE4[%
Relationship with partner(s): OSpouse OAcquaintances Oby chance
ORefuse to respond
EXERERR: Ol  O#AN Ok OJEZ4kRH%
45 Blood  transfusion| Have you ever donated blood or received blood transfusion within 21 days prior symptom onset?
donation history 78 BURE R 21 K P4 72 75 sk it ssdan il 1fi 2
4.5 LS 75 Oves ONo
O Oh=
= [f yes, 1 Donated Place: Date: /_/_ (YYYY/MM/DD)
o [ R, O ki A H#®: % A H
[ Received Place: Date: /___/ _(YYYY/MM/DD)
O %l Hh g H - P H H
4.6 Other suspected exposures Secify
4. 6 Ff HAth T e IR ALY
21o | MENITe] <2 Choose or fill out any relevant items
g = FEARR S B AR R v Bl iR
i R * 5]
51 Date of notification received /_/ (YYYYYMM/DD)  Time:
5.1 HIZHEH Y & H H i)

5.2 Qutcome of  case

classification

5.2 oy REER

Epidemiological

AT 2 R

O Yes (visits to outbreak countries or confirmation of risks exposure)
OF (il KA IX v 1) K fa s i 2 i 45
O No (no history of visit to an outbreak country)

OJE CRYT I A BB IX %)

links

Clinical signs and

symptoms

s ARAEAR « AEJR

O Meet the suspected or confirmed case definition

O Fail to meet the suspected or confirmed case definitions
OFF &l E X

ORI 7E X

Outcome of case

classification

eSS

O Suspected case

O Not a case
O%ELEE




O TeAH K 5]
Monkeypox clinical signs and symptoms
WeIE I RAEIR » AEJE
Classification
Fail to meet clinical criteria
X5 Meet clinical criteria )
PN (Atypical symptoms)
=
REFE ARFFRAENO
<Note on case classification> Epidemioloaical links Presence Suspected case Not applicable
TN EBH> P J 5 BB F%
(Risk level)
V5 4T L SR
* Admitted in the {MT(E;?%H% E Absence Not applicable Not applicable
B
isolated ward and . x TR FR
subject to testing
* [ AERE X The case is considered probable upon diagnosis by medical professionals in infectious
REXR disease, proctology, urology and dermatology, even though a monkeypox case doesn't have
any epidemiological link. However, the case should be reconfirmed by epidemiological
investigation officers from regional governments and regional Centers for Disease Control
and prevention Agency to identify whether the case meets the case investigation criteria
including epidemiological links and exclusive diagnosis.
P RUAER A AT 0Bk, — B R, ALAMRL, WA IREL R RREE AR 12 W A SRR I, AT
DA B NER R, (HIXFEBL T, 205 0 VR A T H A AT 8 5 0B, HE RS W ] R,
ZAETHIE « X RO AT 2 S A B O A
5.3 Patient transfer ) OTransfer ONOT necessary (becuase the medical institution has isolation
5.3 Foikm Patient transfer . L
. & Wik bed units) ) O NOT eligible(not a case)
O#ik  ONRLECHRBIHIKHEIINK) ORME (AEXNF)
Means of OPublic Health Center OQuarantine Station O119 Ambulance
transport OOther:
BIATB OfRfgFT O O119%y %  OHfth:
54 Quarantine ) OGovernment-designated inpatient treatment beds
- Location of ) o ) )
5.4 kB kR ) ) ONegative pressure isolation beds in general hospitals
isolation o .
I B 4 OO0t f,r (SPeCIf)(. N ) .
O HEFfREMERBTHIR O —MKERE HfUERK O Hih( )
Name of Medical
Institution
BT ALK AR
Start date of ]
solati /___/___(YYYY/MM/DD) Time:
solation
- £ A H W
R 25 48 4

6. Laboratory test <1 Choose any relevant items below
6. EWERE = (EAIRCHI Ebor v Bn ik




6.1 Diagnostic tests OYes ONo
6.1 SEATHIAE OARAT OAT
Date of
specimen )
Sample (+) lected Name of agency conducting laboratory test Test result
Hefs () coflecte ERUIES ST TTT
(YYYY/MM/DD)
R I
OPositive
Ot
O Korea Disease Control and Prevention ONegative
OSkin lesion fluid Agency OpItE
O Bk — | OFwEIET OPending
ONot performed (YYYY/MM/DD) OPublic Health and Environment OF e
O F524T F A H Research Institute Oln progress
OBREFFEIH 315 Ottt
OOther ( )
OFth ( )
OPositive
Ot
O Korea Disease Control and Prevention ONegative
OSkin lesion tissue Agency OpItE
O B L — | OFmEET OPending
ONot performed (YYYY/MM/DD) OPublic Health and Environment OF e
Type of specimen o £ H H .
. X O H£54T Research Institute Oln progress
BT ORI B Ot
OOther ( )
OFft( )
OPositive
OBFtE
O Korea Disease Control and Prevention ONegative
(OScab Agency OBt
O ik — | OFwERT OPending
ONot performed EYYYY/ MM/DD) OPublic Health and Environment OF i
O F524T A H Research Institute Oln progress
OTR{EAETIT 7L Ofstith
OOther ( )
OFAh ( )
OPositive
O Korea Disease Control and Prevention Ok
OOropharyngeal smear Agency ONegative
O MUK T —/—— | O OWt:
ONot performed (YYYY/ MM/DD) OPublic Health and Environment OPending
O FKIAT £ A H Research Institute OFhsE

ORI TL R

Oln progress
Of




QOOther ( )
OHAh( )
OPositive
OpatE
O Korea Disease Control and Prevention ONegative
OBlood Agency OpItE
O ik — | OFmERET OPending
ONot performed (YYYY/MM/DD) (OPublic Health and Environment OF e
O Fesz4T F A H Research Institute Oln progress
O EA I b Ot
OOther ( )
OHAth ( )
OPositive
Ot
O Korea Disease Control and Prevention ONeQative
OOther ( ) Agency OpItE
OHeAth( ) — | OBWEHET OPending
ONot pen‘ormed (YYYY/MM/DD) (OPublic Health and Environment O*?%Z%E
O 5247 * A H Research Institute Oln progress
OB 7T i Of s
OOther ( )
OHAth( )
0 = Choose or fill out any relevant items below
B i = TEAR R FI_E R R o BRI
7.1 Contacts (Have you had | OVYes (If yes, please follow through all questions below in Section 7. Contacts
contact with anyone after | Status)
the onset of symptoms?) | OfT VAT
7.1 $efus I ONo
ot
How many contacts the case has had since the onset of
= Total person(s)
symptoms? e 3t %,
BERER R DG 1 EE b
«Family members and live-in person(s) person(s)
o Fg K FEJEN %
*Those from medical institution(s
X o © person(s)
2 (Institution(s) Name: ) %
o EITHLOCHH S (WLR4: )
person(s)

«People commuted/traveled via the same transport

%




(Specify: )
o [F—izim T AR HE Bk )

«Other ( ) person(s)
o HAh ( ) %

* For contacts investigation and relevant details, use a separate ‘Contact and Exposure Survey Form’
* FEARE A R VEMPURIEIRE AR W (EAD RERERER
* Please refer to the ‘'monkeypox response guideline’ for registering contacts on the web system

s HIN AR G AR R A HEAh 2 B i N IR 1) 45435 225 415 7 1IE L

8.1 case management result

<= Choose or fill out any relevant items below
= {EM M FHI EAR v BOLR

OUnder treatment ODischarged after recovery (__/__/__(YYYY/MM/DD) ODied __/__/__(YYYY/MM/DD)

8.1 fEHti&E IR Oiryrh OMKEHBE ( £ 7 B O%r: ( £ OH B
OConfirmed case OSuspected case ONot a patient (Diagnosis: )
8.2 Final result Ol OBt EHE O REH (ZW AR )

8.2 mALER

= |f case is confirmed as ‘monkeypox patient’, indicate clinical characteristics:
= CEEI, FRORIEARAT

9. Contact tracing

=1 Choose or fill out any relevant items below

0. BEAE = LEAIRIHEI AR v SRiE i
9.1 Contact tracing results | OOngoing  OFinished
9.1 FREFAELE O#frh  O4K
Number of Contacts: Total person/s Patient: person (name: )
B % KA EAV:=A )
Number of contacts in the QOYes( person/s) Number of contacts other  OYes ( person/s)
live-in family O #( ) than live-in family O #( #)
[F] i 2 e e N HK ONo (incl. health care workers) ~ ONo
Ok R B O &
(GRS A5
9.2 List of contacts
9.2 kA
e Address Rik
Name| Day (city, Mobile Name of | Sympto Quarantine S
. . . of the latest R . exposure Vaccination
(+) | of Birth Gender | Relationship county, number Nationality| Ocupation work place| ms status o
wo | wr | HH R ot gy RE S BEmeomk 20 mm POEE
CREST ;;2?5 it | LW | HE *jgﬁ X4 ol
‘ (TEBIX) o




OMale
O%
OFemale

O%

OMedical staff
OB AR
OMedical
institution
workers
OEFTH
PN
OFamily
OFRA
OColleague
ORF%
QOFriend
ORK
OOthers
OHAth

yr. mo. Day

F A8

OKorean
OHEA
QOForeigner
Nationals:( )
OsE A
EEY

( )

Ounemploye
d

OFl

ol )
ol )

O yes
o f
O none

O X

OHigh
risk
Osfabs
OMediu
m risk
O
OLow
risk

OfEfak

ONot
quarantined
O IRE
ORelease of
quarantine
OfgrRIarEs
OSelf-
quarantine
OBRRHE
OHospital
quarantine
OEPehm i
QOCohort
quarantine

ORHARRE

ONon-
vaccinate
d
Ok
P i
OVaccina
ted

( year)
Oy
f ()




